The knowledge of patients with systemic lupus erythematosus about their disease before and after reading a patient guide was tested. The scores for incorrect answers decreased from 28 to 24% after reading the guide, showing that it increased the patients' knowledge of the disease. The patients with an academic background had the best scores before reading the guide, but they did not improve their scores as much as patients with lower educational qualifications. The differences between the groups studied were not significant in a one way analysis of variance. Forty seven questions about the psychology and coping mechanisms of the patients were factorised. These factors, together with data on the duration and severity of SLE and the age of the patient, were used in multiple linear regression analysis, but had no significant predictive value for an improvement in knowledge. The scores in psychological tests were the same before and after reading the guide. It is concluded that the patient guide for SLE increases knowledge of the disease, but does not affect the psychological response of the patient. The improvement in knowledge cannot be predicted on the basis of various psychological and clinical factors or the social background of the patient.
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process, and seeking social support (Lazarus R, Conference on the critical evaluation of behavioural paradigms for psychiatric science; 1978 Nov 3-6).
We edited and published a guidebook for patients with SLE. In addition to advice on general problems and social insurance, it included comprehensive clinical information on the disease. It can be speculated that the patients with well developed coping strategies for seeking information would benefit most from the guidebook. It is also logical to expect that obtaining information decreases the need for the other coping mechanisms and decreases psychological distress. However, studies of the effect of this kind of guidebook have not yet been published. Therefore, we evaluated the patients' knowledge of their disease before and after they had read the guide. We compared the changes in knowledge with coping mechanisms, psychological features, and social background and tried to find answers to three questions: ( Sixty six patients (five men, 61 women) with classical SLE participated in this study.6 The mean (SD) age was 37 (10) years and the duration of the disease 9 (7-5) years. The severity of the disease was assessed as mild or severe according to the symptoms. In this study SLE was regarded as severe if the patient had had kidney involvement, epileptic seizures, or severe necrotising vasculitis. Table 1 shows the social background of the patients. The patients' knowledge of SLE was tested before and eight to 10 weeks after reading the guide (table 2) . The patients were told not to look up the correct answers in the guidebook. The general activity of the patient in information seeking was evalu- 
METHODS
In the psychological testing we used a pretested instrument to assess various psychological aspects and coping strategies. 7 The instrument was chosen on the basis of previous research on the psychological aspects and coping mechanisms of patients with painful chronic diseases.8 9 Before the final version of the total instrument was used a pilot study was carried out. Ten patients with SLE answered the questionnaire, including the items concerning knowledge of SLE. After evaluating the pilot study minor modifications were made to the questionnaire.
STATISTICAL ANALYSIS
The BMDP statistical software package was used in the analyses. The original 47 questions on the psychology and coping mechanisms of the patients were factorised.'0 We applied the maximum likelihood method with an eigen value limit greater than two when extracting the factors. In this way the questions were clustered in seven factors. After direct quartimin rotation we selected three questions with largest loading from each factor (table 3) . These three questions then represented the factor in later analyses. The differences in knowledge and in factors before and after reading the guidebook were compared using a paired t test and the Wilcoxon signed rank test. The possible effect of the category variables on the changes in knowledge were evaluated using a one way analysis of (0 423) variance. 1 We finally conducted a stepwise multiple linear regression analysis to find out the psychological factors which might explain the differences in the improvement of knowledge of the disease.'2
Results
The patients' knowledge of SLE significantly improved after reading the guide (p<OOO1).
The patients with an academic educational background had the best score before reading the guide, but they did not improve as much as the patients with lower educational qualifications. Table 4 shows that the differences between the groups did not reach statistical significance. In the stepwise multiple regression analysis we studied the possible explanations for the improvement of knowledge, including sex, age, the duration and severity of the disease, and various psychological factors (self care, general family relationships, self confidence, self reflection, flexibility, relationships with partners, anxiety; table 3). None of these factors Self care 6-8 (1-8) 6 6 (1 7) General family relationships (2 3) 6-6 (2 3) Self confidence 5 7 (1[5) 5-8 (1-3) Self reflection [5] [6] [7] [8] (1-9) 6-0(1-9) Flexibility [7] [8] (1-9) 7-5 (1-6) Partner relationships ( 3 9) 11-0 (4-3) Anxiety (1-8) (1-7)
had a significant predictive value for the improvement. 
